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:ens on the reverse side. 

I 1. Full Name of Committee (as on Statement of Orgenlzation) Check H this is a new name 
Libertarian Party of Hamilton County 

1 7. Full Name of Candidate (include any nickname) I 8. Party Affiliation or I f  Independent Candidate I 

2 Acron m or Abbreviated Name (if any) 
L P H ~  

9. Office Sought (Include dlstrlct number, liany. Not reqdred for exploratory commMtee.) 10. County of Residence 

3. Cornmlttee Telephone Number 
31 7 , 645-7832 

r I&. Itemized (use Schedule A) I 0.00 I 0.00 I 

4. Malling Address (address where all campaign finance correspondence is received) Check if Ihls Is a new address 
173 Wellington Parkway 

1 1. Check one: 

Pre-Prlrnary 1 Pre-Ebction Annud a NomlnaUon Other - 

FlnaVDlsbands Commitbe (Iim 10, f9, and PO must be 'q 17 Outgolng Treasurer (Mhln 10 days amend Sklletwol uf OrgclnbimunJ 

5. Gity, State, ZIP Code 
Noblesville, IN 46060 

Check one: 

Pr&Conventlon 

I7 Post-Convention 

1 17a. Itemized (use Schedule 8)  (Public Question: use Schedule CI I u.uu I u.uu I 

6. Party Amliation (if applicable) 
Libertarian 

15c. Add lines 15a and 15b in both columns SUBTOTAL 

. . I I 

17b. Unitemized 0.00 I 0.00 1 

0.00 \ 0.00 

1 17c. Add lines 17a and 17b In both columns SUBTOTAL I 0.00 I 0.00 1 

16. Add llnes 13 and 15c in Column A and llnes 14 and 1% in Column 8 I-- TOTAL r 59.60 1 59.60 

(d and Investments at close of this re~orlina ~eriod lsubtrecf 17c from ,bin both colvmns) TOTAL 1 59.60 1 59.60 ( 

FOR OFF ICE USE ONLY 
                                                                                                                 ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, COiRECT AND C O W L E ~  

(                                                               

       

                                T~tle 
Treasurer 

Date 
411 9/14 


